e e i M Mepory Form

1995 l.f. Hegisierea Agent ang Uthce NQT A P.O. BOX"\‘»
Due No Later Than November 30,

[

Return to: 1. Mailing Address - Please Correct, If Mot Correct CARISTOPHER tLosE
SECRETARY OF STATE - - . - 823 16TH av
;?&gﬁ;£g¥mmN ABLE MOME HEALTH SERVICES, I LENISTON 1o 83501
BOISE, 1D 83720-0080 i ;

: NO FEE REQUIRED 823 16TH A VE 3. Organized Under the Laws of:
1] x FIRST wOTICE » | LEwIsTow Ip 33501 0 c 98561

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of O Managers or O Members (check one}

Office held Name Street or P.O. Address City State Zip
President Christopher Close 9049 Finucane Dr. Hayden, Id¢ 83835
Treasurer
V-President
Secretary Lisa Close 2049 Finucane Dr. Hayden Id 83835

5. Signature of New Registered Agent 6.

Signature _f\ Date 7-20-98

\ MName Em"dléd[jétz.ézéz Xli/ £ / Avf«’. Tive  Fresident )
SUED: O7-0T-T99F

1592
L DO NOT TAPE OR STAPLE 7, TTE >




